Using data from a longitudinal project, this study used cluster analysis to identify obesigenic families based on measures of parents' physical activity and dietary patterns. Participants included 197 and 195 girls and their parents when girls were 5 and 7 years old respectively. Multiple measures of parents' physical activity and dietary intake were obtained when girls were 5. A single activity and dietary score was calculated for each parent by averaging across the various measures and standardizing the scores. Girls' and parents' Body Mass Index (BMI) were also calculated when girls were 5 and 7 years old. BMI scores were not used in the cluster analysis, rather they were used to validate the results. The cluster analysis identi®ed two distinct family clusters, obesigenic and non-obesigenic (see Table 1 ). For the obesigenic cluster, mothers' and fathers' mean activity scores were low (or negative when standardized) and their dietary scores were high (or positive). The reverse pattern was identi®ed in the non-obesigenic group. Clear differences were identi®ed in girls' and parents' BMI for the two clusters, thereby validating the results. Mothers, fathers, and girls in the obesigenic cluster had signi®cantly higher BMI and girls showed greater increases in BMI from ages 5 to 7. Results from this study indicate that obesigenic families can be identi®ed based on parents' activity and dietary patterns and used to predict children's risk of obesity.
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Does a low-fat, high-simple carbohydrate diet cause micronutrient de®ciency?
TH Vasilaras
1 , A Raben 1 , and A Astrup
INTRODUCTION:
The Nordic dietary guidelines recommend a low-fat diet, rich in carbohydrate (CHO), with maximum 10 E% re®ned sugar to prevent micronutrient de®ciencies and minimize dental caries. Simple CHO in general are highly palatable and higher intakes might increase adherence to a high-CHO diet. AIM: To investigate differences in 5 selected micronutrients at risk of inadequate intake (vitamin D, calcium, iron, selenium, and zinc) 
RESULTS:
In men, mean intake of zinc differed between diets (P 0.043) and was lower in SCHO (11.7 AE 1.0 mgad) as compared to CD (18.0 AE 1.7 mgad) (P 0.041), but ful®lled the recommendations of 9 mgad. No other diet differences were observed, in men or women, but vitamin D and selenium intakes were inadequate for all 3 diets in both men and women, as well as iron intake in women. CONCLUSION: These ®ndings suggest that a high-simple CHO diet is not a greater risk for inadequate intake of the 5 selected macronutrients than a highcomplex CHO or a habitual fat-rich diet in overweight subjects (energy intakes of 10.4 AE 0.5 MJad). Supported by the EU-FAIR program (PL 95-809) and European sugar industries.
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Weight loss increases the risk of hypoglycemia in obese adults INTRODUCTION: Although weight loss is associated with metabolic bene®ts such as improved glucose tolerance and insulin sensitivity, other aspects of the glycaemic control may be altered with weight loss. METHODS: Twenty participants (12 men, 8 women; weight 96 g) were recruited from a cohort of 46 subjects who underwent weight loss by drug therapy (60 mgaday of fen¯uramine) or placebo treatment for 15 weeks coupled with a non-macronutrient speci®c energy restriction (Phase 1). This phase was followed by an $ 18-week physical activity and low fat diet followup (Phase 2). Oral glucose tolerance tests (OGTT: 180-min, 75 g) were performed the morning after a 12-hr fast. RESULTS: Phase 1 resulted in a signi®cant reduction in body mass ( 711%, p`0.0l), which was further accentuated in phase 2 ( 73%, NS). The incremental area under the glucose curve (AUC) was signi®cantly lower after both phase 1 and 2 compared to before phase 1. The plasma glucose concentration at 180 min of the OGTT tended towards hypoglycemia after phase 1 (3.8 mmolal, range [1.8 ± 6.6]) and phase 2 (4.0 mmolal, range [1.6 ± 6.3]). After both phase 1 and 2, the area below baseline values (ABB) was greater compared to before phase 1 (Figure 1) . The difference between the maximum and minimum plasma glucose values (mmolal) obtained during the OGTT was not altered (pre 5.51, post1 5.56, post2 5.55). The changes in ABB (prepost2) were associated with the reductions in body weight (r 0.46, p 0.05). In participants who did not continue to phase 2 the changes in ABB (pre-post1) predicted the amount of weight regained (r 0.73, p`0.0l). CONCLUSION: Although weight loss is associated with a reduced hyperglycemic response to an OGTT, our results suggest that this reduction is obtained at the expense of a parallel increased hypoglycemia. This phenomenon is also associated with weight regain. Supported by Servier Ame Ârique and by NSERC Canada INTRODUCTION: The analysis of the results of bariatric surgery is not only based on weight loss but also includes other aspects of the quality of life of these patients such as changes in comorbid conditions. Recently, the Bariatric Analysis and Reporting Outcome System (B.A.R.O.S.) score system has been accepted by the Spanish Society of Obesity Surgery as an of®cial measurement instrument. AIM: To evaluate the in¯uence of bariatric surgery in our patients' quality of life using the B.A.R.O.S. score system. MATERIALS AND METHODS: 93 bariatric surgery operations have been carried out in our department between the years 1995 and 2000. A B.A.R.O.S. questionnaire was sent out to all these patients to be completed and returned. The patients were divided into 2 groups according to the type of surgery performed: vertical banded gastroplasty (VBGP) or gastric by-pass (GBP). RESULTS: We received 57 replies to the 93 questionnaires sent out. 23 belonged to the VBGP group and 34 to the GBP group. The mean followup was 36,7 months for the GVA group and 25,6 months for the BPG group. The scores received from the BPG group were excellent 33,3%, very good 33,3%, good 25% and failure 8,3%. It makes a 91,7% of acceptable results. The scores obtained from the GVA group were excellent 34,78%, very good 17,39%, good 39,13%, fair 4,3% and failure 4,3%. It makes a 91,4% of acceptable results. COMMENTS: A standard measurement system is necessary to be able to compare different series in bariatric surgery, in order to evaluate not only the weight reduction but the improving in quality of life. In this ®eld, the results of GBP appear to be lightly superior to VBGP. Overall, bariatric surgery in our series are generally very acceptable. However, weight lose is superior and easier to keep on GBP patients, and in our Unit, we nowadays usually perform GBP, reserving VBGP technique for only selected cases. 
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INTRODUCTION:
It has been suggested that a high protein intake (PI) in early life can increase the risk of adiposity later (the protein-adiposity hypothesis, Int J Obes 1995;19:573 ± 8). The proposed mechanism is that a high PI stimulates IGF-I secretion and thereby accelerate growth in muscle mass and adipose tissue, and thus induce an early adiposity rebound. It is unknown whether a high PI can stimulate IGF-I in well nourished children and the aim was to examine this. METHODS: Twelve 8-y-old boys were given 1.5 L of skim milk for six days in addition to their normal diet. At baseline and after six days, fasting blood was drawn, diet was registered (3-d weighed records), weight was measured, and serum IGF-I was determined by RIA. CONCLUSION: The high intake of milk protein increased the IGF-I production signi®cantly and thus supported this step of the protein-adiposity hypothesis. However, there is no ®rm data to support that IGF-I stimulates growth of adipose tissue. As IGF-I levels are associated with attained height during childhood, it is possible that a PI well above recommendations can stimulate growth. The long term implications of this is not known. 
AIM OF STUDY:
To elucidate the level of knowledge of the population on adequate nutrition, healthy lifestyle and obesity, methods used for weight reduction, to evaluate the in¯uence of waist circumference on these factors a population survey was carried out. METHODS: A population survey of a quota sample of 1426 subjects (681 men, age 40.9 AE 14.7 y, weight 83.3 AE 12.4 kg, BMI 26.2 AE 3.7 and 745 women age 42.3 AE 15.1 y, weight 67.8 AE 12.6 kg, BMI 24.8 AE 4.7). RESULTS: Overweight and obesity (BMI ! 25) was found in 49.4% subjects (58.6% men and 40.8% women). 17.6% subjects underestimated their weight (26.7% men), 5.4% subjects overestimated their weight (8.6% women). In the population sample 57.2% tried to lose weight, 39% of them repeatedly. The most frequent methods how to lose weight were: increased physical activity and exercise (39.1%), short-term diets (37.7%), long-term dietary fat reduction (32.5%), long-term dietary carbohydrate reduction (32%). 96.7% subjects were aware that obesity leads to deterioration of the health status. 30.4% of subjects reported that their physician informed them about healthy lifestyle and nutrition, for 18.1% this led to a change of their life style. About 17% of subjects reported to be informed about obesity by their GP and in 9.6% this led to the change of their diet and lifestyle. 20.9 per cent of the subjects are willing to pay for antiobesity drugs, 47.7 of them having a BMI ! 25.
When comparing the group of men and women with low (`94 cm in males,`80 in females) and highrisk waist circumference( b l02 cm in males, b 88 cm in females) we found: 1) Signi®cantly more frequent obesity in childhood and parental history of obesity in high-risk men and women (P`0.001). 2) During stress situations weight increased signi®cantly more often in high-risk males (P`0.05) and females (P`0.001).
3) The information about healthy lifestyle and nutrition from the GP was more frequent in highrisk men and women. 4) Time spent on information and its effectiveness expressed as change of dietary habits and lifestyle, did not differ in low and high-risk groups. CONCLUSION: In the Czech population satisfactory knowledge about health risks of obesity was found. More than half of population tried to lose weight, nearly 40% repeatedly. The reported information about nutrition and healthy lifestyle from general practitioners is insuf®cient. Obesity in childhood and parental obesity predispose to a high-risk waist circumference in adulthood in both sexes. 
METHODS:
The fasting plasma free fraction testosterone level (TL) by RIA in sixty obese men (BMI b 30) with ages between fourteen and sixty-four (average age 31,77 years); also FSH, LH, prolactin and 17bestradiol.
They are compared with normal results (average of TL-24, 17rgaml), refered to those that were obtained in healthy men of general population, in groups of decades of age, of the Hospital 12 de Octubre of Madrid. RESULTS: The 51,6% of the obese men that were studied have a TL with values lower than normal minimum; the 31,6% have low normal values (under the average); the 16,6% have high normal values (over the average). The results of FSH and LH are normal in all the cases, except for a patient with TL of 0,5 rgaml, FSH of 79,9 mUIaml and LH of 13,5 mUIaml, with antecedents of mumps orchitis (Syndrome of hypergonadotropic hypogonadism). The average (16,78 rgaml) of the plasma levels of TL are, in general, lower than normal values, making evident that they descend with the increase of the BMI: BMI 30 ± 35, average of TL is 17,79 rgaml; BMI 35 ± 40, average of TL is 16,24 rgaml; BMI b 40, average of T1 is 16,07 rgaml. CONCLUSIONS: The half of the men with obesity show alterations in the plasma levels of TL, with normality of gonadotropic hormones, compatible with a diagnosis of Syndrome of hypogonadotropic hypogonadism. We consider that it's a functional syndrome conditioned by the obesity and reversible with the lost of weight.
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The prevalence of central obesity and associated factors in Southern Taiwan: a population-based study 
CH
INTRODUCTION:
Obesity is a chronic disease, but obesity treatment is dif®cult. Long term results are disappointing. AIM: The Aim of this study was to examine the longterm results 2.6 years after treatment. All patients have participated in a 6-months weight reducing program (Optifast-Programm 1 ). PATIENTS AND METHODS: Follow-up 2.6 years, 110 patients (91 females, 19 males). We used the longterm criteria for successful and unsuccessful obesity treatment according to the recommendations of the Institute of Medicine (NIH).
The shortterm criteria of successful weight loss have been described in the WHO-guidelines. RESULTS: 83 of 110 patients (75.5%) could be re-examined objectively. Mean weight loss during 6 months: 20.2 kg. BMI decreased from 37.9 kga(m) 2 to 30.7 kga(m) 2 . The shortterm criteria of successful treatment (WHO) could be achieved by 77.1%. The mean longterm weight loss after 2.6 years was 4.1 kg (BMI 36, 5 kga(m) 2 ). According to the longterm success criteria (IOM) 41% of the re-examined patients were successful, 29% not successful and 30% failed. CONCLUSION: The interdisciplinary outpatient weight reduction program (Optifast-Programm) provides a successful short term treatment with a success-rate of 77% (WHO).
The long term results showed a successful treatment in 41% (NIH-IOM). 70% of our patients showed 2.6 years after treatment a lower body weight than before treatment. In our opinion this interdisciplinary outpatient program can be strongly recommended for obese patients with a BMI over 30 kga (m) 2 .
